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At  a  late  meeting  of  the  Obstetric  Society  of  Edinburgh,  I  adduced 
the  main  part  of  the  following  observations  in  regard  to  the  general 
aspects  of  this  difficult  therapeutic  question.  Although  originally 
forming  part  of  the  discussion  of  a  communication  by  Professor 
Simpson,  I  am  induced  to  publish  them  now  by  the  pressing  interest 
and  importance  of  the  question  at  this  time. 

The  point  of  greatest  weight  to  insist  upon  first  of  all,  is  the  diffi¬ 
culty  of  arriving  logically  at  conclusions  on  this  subject  having  even 
moderately  good  claims  for  acceptance.  We  have  to  contend  with 
the  impossibility  of  commanding  all  the  conditions  of  any  experi¬ 
ment,  or  contrived  observation,  so  as  to  leave  out  one  after  another 
of  those  conditions  in  each  repetition  of  the  observation,  and  have 
an  instantia  crucis  as  to  the  influence  of  any  one  of  them  on  the  re¬ 
sult.”  ^ 

In  applying  the  numerical,  along  with  other  methods  of  inquiry, 
to  such  therapeutic  questions,  The  probability  is,  that  the  efficacy 
of  the  measures  under  observation  will  be  overrated,  because  the 
desired  result  is  the  positive  one  of  the  recovery  of  patients  (not 
negative^  as  in  questions  of  etiology,  having  for  their  practical  end 
the  prevention  of  disease)  ;  we  know  that  in  almost  every  case, 
various  causes  besides  that  under  trial  have  contributed  to  that 
result;  in  acute  cases,  especially,  the  salutary  provisions  of  nature 
for  the  decline  of  diseases,  or,  as  we  may  very  often  more  correctly 
express  it,  the  essentially  temporary  nature  of  the  diseased  action 
itself;  in  chronic  cases,  more  remarkably,  the  unobserved  agency 
of  other  internal  circumstances  besides  the  remedy  in  question.  Of 
the  degree  in  which  these  causes  have  contributed  to  the  fortunate 
event  of  any  individual  case,  all  candid  and  intelligent  medical  men 
wiU  allow  that  it  is  very  difficult  to  judge ;  and  without  judging  of 
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them,  we  can  have  no  certain  inference  as  to  the  power  of  any 
remedy.”  ^ 

In  the  subject  l)efore  us  all  these  difficulties  and  more  exist,  and 
we  have  one  of  the  most  complicated  and  ravelled  questions  in 
pathology  to  solve.  The  treatment  of  uterine  displacements  by 
intra-uterine  pessaries  has  been  now  for  a  considerable  time  before 
the  profession,  and  hitherto  the  difficulties  in  the  way  of  accu¬ 
rately  estimating  the  value  of  the  treatment  have  proved  so  for¬ 
midable,  as  to  deter  obstetricians  from  entering  fully  into  the  ques¬ 
tion.  A  great  deal  has  been  written  about  the  frequency  and  the 
diagnosis  of  these  affections,  and  about  the  mechanical  modes  of 
treatment  by  intra  uterine  pessaries,  how  they  are  to  be  introduced, 
and  how  used ;  but  the  value  and  results  of  the  treatment  have 
been  discussed  of  late  oidy.  I  do  not  here  allude  to  the  brief  state¬ 
ments  which  have  frequently  appeared  in  the  medical  press,  and 
which  have  generally  been  summary  condemnations  of  the  practice, 
or  equally  groundless  laudations  of  it.  Such  opinions  have  a  place  in 
the  questions  as  mere  opinions,  weighing  on  one  side  or  the  other ; 
but  they  do  not  assist  the  real  progress  of  the  inquiry. 

The  difficulties,  indeed,  of  this  as  of  many  other  therapeutic  ques¬ 
tions,  are  so  great  as  to  render  any  absolute  or  logically  adjusted 
resolution  of  it  all  but  impossible.  I  may  refer,  in  illustration,  to 
the  great  question  of  large  blood-lettings  in  serious  acute  inflamma¬ 
tions,  as  one  similarly  complicated,  and  which,  if  even  now  decided, 
does  not  certainly  owe  this  to  the  writings  of  eminent  or  philo¬ 
sophical  physicians  (however  much  influence  such  may  justly  have 
in  guiding  the  professional  mind),  or  to  the  debates  of  learned 
societies,  or  to  the  diligence  of  statisticians.  This  question  has  been 
decided  by  the  clinical  experience  of  the  profession.  The  revolution 
from  large  and  repeated  blood-lettings,  as  formerly,  to  the  more 
guarded  use  of  the  lancet,  as  at  present,  is  mainly  due  to  a  gradually 
acquired  consciousness  on  the  part  of  the  leading  men  of  the  profes¬ 
sion  as  to  the  advantages  of  the  newer  method.  To  say  the  least, 
no  amount  of  writing,  debate,  or  of  statistics,  could  have  effected 
this  wdthout  the  slow  but  progressive  movement  of  the  profession  to 
the  newer  views.  And  assuredly  this  question  of  the  treatment  of 
displacements  of  the  uterus,  must  also  rest  on  this  professional  con¬ 
sciousness  for  its  final  arbitrement.  The  difficulties  surrounding  it 
yield  in  magnitude  to  those  of  no  other  subject. 

We  are  indebted  to  the  fatal  results  of  the  treatment  in  M.  Broca’s 
and  in  M.  Cruveilhier’s  cases,  for  the  stirring  up  of  this  question  in 
the  heart  of  the  Academy  of  Medicine  of  France,  and  assuredly  it 
could  not  have  fallen  into  better  or  abler  hands.  The  attentive 
perusal  of  this  animated  and  very  able  discussion,  while  it  will  amply 
repay  the  student,  will  sufficiently  attest  the  truth  of  the  remarks 
I  have  just  made.  Nothing  can  be  clearer  than  that  the  question 
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is  not  brought  many  degrees  nearer  a  logical  issue  by  this  unequalled 
])assage  of  arms ;  and  it  must  be  gratifying  to  reflect,  that  there  is 
another  bar  by  which  the  question  will  be  tardily  but  solidly  decided, 
namely,  that  of  the  general  suffrage  of  the  profession. 

The  chief  difficulties  to  be  kept  in  mind  in  the  question  before  us, 
may  be  enumerated  as  follows  : — 

1.  The  well-known  facility  of  all  patients,  and  especially  of  females, 
inducing  them  to  admit  their  feeling  relief  from  treatment  without 
good  grounds.  Every  physician  must  have  observed  this  in  a  thou¬ 
sand  different  circumstances ;  and  there  can  be  no  doubt  it  is  much 
more  liable  to  happen  when  the  physician  enjoys  great  notoriety  or 
eclat.  In  the  case  before  us,  this  amiable  failing  in  females  is  aided 
by  the  novel  character  of  the  treatment,  and  the  imposing  aspect  of 
the  instruments. 

2.  The  impossibility  of  deciding  the  gravity  of  the  affection.  The 
symptoms  calling  for  relief  in  the  cases  considered  are,  painful  feel¬ 
ings  of  various  character  and  site.  For  the  description  of  these 
feelings,  and  the  estimation  of  their  intensity,  the  physician  is  com¬ 
pletely  at  the  mercy  of  his  patient,  and  is  very  liable  to  form  mis¬ 
conceptions  on  the  subject.  Nervous  and  hysterical  females  will 
probably  exaggerate  in  their  statements,  and  not  a  few  will  under¬ 
estimate  their  sufferings.  Nor  can  it  be  forgotten  that  malingering, 
of  a  modified  kind,  is  not  very  rare  among  women  in  good  society. 

3.  The  impossibility^  of  deciding  what  symptoms,  in  any  case,  are 
due  to  the  simple  displacement,  and  of  separating  these  from  what 
are  caused  by  the  engorgement  or  inflammation  of  the  womb,  by 
irritability^  of  the  womb,  or  of  the  neighbouring  organs,  or  by  other 
more  obscure  neuralgic  conditions. 

Under  this  head  may  be  mentioned  the  confusion  apt  to  arise  in 
discussing  this  subject,  from  physicians  looking  at  and  describing 
cases  from  different  “  points  of  view.”  The  case  of  a  Lancashire 
lady,  which  was  lately  the  occasion  of  a  professional  correspondence, 
may  be  taken  to  illustrate  this  point.  The  lady  was  apparently  one 
of  a  class  who  have  confidence  in  different  doctors  and  practices 
by  turns,  and  whose  statements  can  therefore  be  of  little  scien¬ 
tific  value.  Her  case  was  diagnosed  in  London  by  some  eminent 
obstetricians,  as  one  of  fibrous  tumour  in  the  back  wall  of  the  uterus. 
In  Edinburgh,  it  was  diagnosed  by^  a  very  eminent  accoucheur,  as 
retroversion.  If  the  case  had  come  into  my  hands,  I  should  possibly 
have  thought  it  was  neither  a  case  of  fibrous  tumour  nor  of  retro¬ 
version,  but  of  enlargement  of  the  uterus.  All  these  statements  may 
have  been  correct  and  consonant,  although  at  first  sight  different. 
The  lady  may  have  had  an  engorged  and  retroverted  uterus,  with  a 
fibrous  tumour  in  tlie  posterior  v/all,  and  different  phy^sicians  may 
have  seen  reason  to  ascribe  the  symptoms  complained  of  to  one  or 
other  of  these  different  unnatural  conditions.  It  humbly  appears 
to  me  that  the  great  error  in  this  case  was  the  assertion  of  an 
exclusive  diaynosis  1)v  one  practitioner  as  amiinst  another.  The 
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retroversion  could  be  diagnosed  without  any  difficulty.  The  existence 
of  a  small  fibrous  tumour  (and  in  such  a  case  the  supposed  or  real 
tumour  must  be  very  small)  in  the  posterior  wall  of  the  uterus,  if  it  do 
not  cause  deformity  of  that  wall,  cannot  with  certainty  be  contradicted, 
after  the  most  careful  examination  during  life,  and  great  doubt  will 
be  cast  over  the  case  if  the  uterus  is  engorged  and  hypertrophied. 

4.  The  impossibility  of  saying  what  part  of  the  good  or  bad  results 
observed  after  the  treatment  is  to  be  attributed  to  the  mechanical 
retention  in  the  normal  position,  and  what  to  other  conditions  of 
accident,  remmen,  or  simultaneous  and  diversified  treatment.  The 
question  even  of  death  as  the  result  of  this  treatment,  has  been  in 
some  cases  successfully  perplexed  by  arguments  too  ingeniously  based 
on  this  dilemma.  In  hearing  the  mechanical  treatment  argued  for, 
1  have  been  struck  with  the  avidity  to  seize  upon  and  assert  the 
occurrence  of  fatal  cases  from  the  most  trivial  uterine  operations, 
such  as  the  application  of  caustic,  or  even  from  inappreciable  un- 
discoverable  causes,  while,  on  the  other  hand,  the  greatest  pains 
are  taken  to  discountenance  the  very  idea  of  fatal  results  from 
the  permanent  intra-uterine  pessaries.  Tliese  instruments  are  ad¬ 
mitted  on  ail  sides  to  cause  serious  constitutional  disturbance  occa¬ 
sionally,  and  sometimes  pelvic  abscess.  The  latter  affection  is  well 
known  to  be  sometimes  unavoidably  fatal.  The  advocates,  theii,  of 
intra-uterine  instruments,  if  they  admit  (as  they  do)  that  they  some¬ 
times  cause  serious  pelvic  inflammation  and  abscess,  must  also  admit 
that  they  may  be  directly  influential  in  causing  death. 

In  the  public  discussions  of  the  value  of  intra-uterine  instruments, 
the  fatal  results  of  their  use  have  been  somewhat  summarily  des- 
canted  upon.  These  deadly  consequences  have  generally  been 
spoken  o!  as  mere  negativ^e  results  of  the  treatment,  as  cases  of 
failure.  Some  of  the  supporters  of  this  method  have  even  attempted 
to  gloss  these  dire  results,  by  pointing  out  that  death  is  occasionally 
the  result  of  treatment  far  less  imposing  in  severity  than  this, 
and  that  deaths  in  general  are  wonderfully  easily  caused  in  some  in¬ 
dividuals.  A  French  academician  has  distinguished  himself  by  reach¬ 
ing  the  climax  of  this  absurdity.  While  commenting  on  the  mor¬ 
tality  among  M.  Valleix’s  cases,  he  exclaimed,  in  the  midst  of  the 
Academy  of  Medicine  (and  he  was  not  answered),  that  5  or  6  deaths 
in  the  treatment  of  160  cases,  of  a  disease  which  was  always  inno- 
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cent  of  such  results,  was  not  of  much  importance/  and  that  the  in- 

^  M.  Depaul  a  cite  plusieurs  cas  mallieureux  de  M.  Valleix  liu-meme;  sans 
doute  il  y  a  eii  plusieurs  cas  malheureiix  qui  peiivent  etre  attribnes  a  une  faiisse 
manoeuvre;  mais,  en  definitive,  5  on  6  cas  malheureiix  sur  160 observations, c’est 
facheiix  sans  doute,  mais  ce  n’est  pas  encore  de  nature  a  faire  rejeter  le  moyen  ; 
et  il  resterait  a  demontrer  d’ailleurs  que  les  accidents  dont  il  s’agit  doivent 
reellemeiit  etre  imputes  au  redresseur. — Speech  of  M.  Velpeau.' — Gazette 
MMicale,  8  Juillet  1854,  p.  415. — It  is  only  just  to  M.  Velpeau  to  add,  that  his 
own  practice  indicates  very  ditFerent  opinions  from  those  expressed  in  his  speech. 
He  himself  desisted  from  using  intra-uterine  pessaries,  long  before  they  were 
known  in  Edinburgh,  because  accidents  (not  death)  occurred  in  some  of  his  cases. 


struments  are  not  dangerous  !  I  have  frequently  heard  it  boasted 
of  the  British  school  of  medicine,  that  opinions  and  practice  such  as 
that  spoken  of  and  defended  by  M.  Velpeau,  would  not  for  one  mo¬ 
ment  be  tolerated  in  the  professional  circles  of  our  country.  And  I 
trust  we  shall  never  have  reason  to  defend  our  profession  from  the 
charge  of  similar  views,  or  our  fellow-citizens  from  being  the  victims 
of  such  practice. 

It  must  not  be  forgotten,  that  a  certain  allowance  has  to  be  made 
to  the  defenders,  properly  so  called,  of  these  intra-uterine  instru¬ 
ments,  in  consideration  of  their  very  partisanship,  of  the  novelty  of 
the  subject,  and  of  the  flattery  of  many  patients  and  practitioners. 
Such  influences  have  a  wonderful  power  over  most  minds,  in  shut¬ 
ting  out  the  true  view  of  the  cause  of  evil  results,  and  of  their  im¬ 
portance.  But  a  very  little  reflection  will  place  the  matter  in  a 
proper  light  before  every  one. 

The  gravity  and  fatality  of  the  disease  treated  ought  undoubtedly 
to  determine  the  importance  which  we  should  attach  to  death  as  a 
result  of  treatment.  The  severity  of  the  treatment  itself  ought  to 
have  no  weight,  unless  such  treatment  have  been  used  to  test  the 
powers  of  endurance  of  the  subject  of  it. 

Uterine  displacements  are  described  by  those  who  attribute  to 
them  the  greatest  importance,  as  affections  causing  painful  feelings 
of  various  kinds,  and  sometimes  difficulty  and  pain  in  walking,  defe¬ 
cation,  urination,  menstruation.  Fatal  consequences  are  not  attri¬ 
buted  to  them,  unless  in  a  very  remote  degree  of  indirectness.  That 
such  affections,  then,  should  not  be  subjected  to  a  plan  of  treatment 
which  is  unavoidably  fatal  in  instances  which  are  not  extremely  rare, 
is  a  proposition  which  requires  only  to  be  stated  to  command  assent. 
And  if  this  be  admitted,  it  follows  a  fortiori,  that  a  treatment  which 
not  only  occasionally  causes  death,  but  frequently  induces  other  dis¬ 
eases  equally  bad  with  the  original  complaint,  and,  in  any  case,  rarely 
if  ever  cures  the  displacement,  need  not  expect  to  receive  the  sanc¬ 
tion  of  the  profession.  If  the  treatment  of  uterine  diseases  by  intra 
uterine  pessaries  comes  within  the  scope  of  these  propositions,  then 
their  condemnation  is  inevitable. 

Fatal  results,  and  numerous  injurious  consequences,  have  resulted, 
here  and  elsewhere,  from  intra-uterine  instruments.  This  undoubted 
fact  is  sufficient  to  show  the  necessity  for  the  most  careful  use  of 
these  instruments,  and  their  restriction  to  cases  of  a  serious  descrip¬ 
tion.  But  these  fatal  and  injurious  consequences  may  not  have 
been,  or  may  not  be,  inevitable.  They  may  not  have  been  inevi¬ 
table,  but  only  the  results  of  unskilfulness,  foolhardiness,  or  ignorance, 
or  neglect  of  the  conditions  for  the  safe  use  of  the  instruments. 
They  may  not  be  inevitable,  for  experience  and  anxious  care  may 
teach  us  the  conditions  necessary  for  safety  in  the  treatment. 

A  great  body  of  the  profession  has  already  a  decided  opinion  in 
regard  to  these  instruments.  Some  reject  them  entirely  as  danger¬ 
ous  to  life  :  some,  as  frequently,  if  not  invariably,  inducing  diseases  at 
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least  equally  distressing  with  that  which  they  are  proposed  to  remedy ; 
others  as  being,  to  say  the  least,  quite  inefficacious. 

I  have  already  said,  that  if  the  question  of  death  as  a  necessary 
occasional  result  of  the  treatment  under  discussion  were  decided  in 
the  affirmative,  then  the  therapeutic  applications  of  permanent  intra¬ 
uterine  pessaries  would  be  easily  limited.  But  it  is  necessary  to 
notice  some  ingenious  methods  of  concealing  the  force  of  this  argu¬ 
ment  adduced  by  the  defenders  of  these  instruments.  It  has  fre¬ 
quently  been  argued  that  they  were  not  dangerous,  because  in  many 
cases  they  had  been  worn  for  months,  or  even  years,  without  causing 
death,  or  any  intolerable  symptoms.  But  it  is  clear  that  this  argu¬ 
ment  is  good  only  for  those  cases.  Such  cases  show  that  intra¬ 
uterine  instruments  may  be  long  worn  without  fatal  or  dangerous 
results  in  certain  cases ;  but  they  do  not  affect  the  argument  of 
danger  equally  well  demonstrated  in  the  cases  of  death.  There  is 
no  method  of  discovering  beforehand  which  are  the  cases  in  which 
the  instruments  are  to  be  safe,  and  which  are  not.  Every  case 
takes  part  in  the  risk.  To  use  an  illustration,  the  frequent  success¬ 
ful  amputations  of  the  thigh,  or  excisions  of  the  mamma,  do  not 
blind  the  eyes  of  surgeons  to  the  dangers  and  fatality  of  these  ope¬ 
rations.  If  it  were  possible  to  predict  in  what  cases  the  amputation 
or  excision  would  not  be  fatal,  then  these  operations  might  be  applied 
to  the  treatment  of  the  simply  painful  and  not  dangerous  affections 
of  the  knee  or  breast.  The  same  might  be  done,  were  it  possible  by 
any  care  or  attention  to  ward  off*  the  fatal  result.  But  surgeons  are 
convinced  that  amputation  of  the  thigh,  and  excision  of  the  mamma, 
are  operations  which  have  a  certain  amount  of  necessary  fatality. 
They  therefore  refuse  to  apply  these  operations  to  the  treatment  of 
affections  of  the  knee  or  breast,  which  are  not  in  themselves  danger¬ 
ous  to  life,  or  productive  of  serious  and  otherwise  incurable  suffer¬ 
ing.  It  is  evident,  then,  that  remarkable  endurance  (ff  the  intra¬ 
uterine  instruments  in  certain  cases  (just  as  successful  amputations 
and  excisions)  does  not  of  itself  justify  the  use  of  these  instruments 
in  any  case. 

Another  argument  which  has  been  often  repeated  in  defence  of 
intra-uterine  instruments,  requires  only  to  be  mentioned.  It  has 
been  shown  that  a  large  number  of  these  intra-uterine  instruments 
have  been  purchased  from  a  fortunate  surgical  cutler.  This  is  ex¬ 
actly  the  point  at  which  these  instruments  are  of  no  therapeutic 
importance.  It  is  not  the  display  of  them  on  the  shopman’s  counter, 
nor  the  manipulation  of  them  by  purchasers,  that  is  important.  The 
amazement  (or  amusement)  of  the  patient  may  be  important,  but 
what  certainly  is  so,  is  their  introduction  and  retention  in  the  female 
passages,  with  their  ultimate  results. 

It  may  here  be  useful  to  direct  attention  to  the  manner  in  which 
surgeons  view  the  occurrence  of  death  after  one  operation,  in  their 
discussions  of  the  new  remedy  for  stricture  of  the  urethra.  Tliat 
disease  is  one  of  great  danger,  and  having  a  very  considerable  fata- 


